From: Moura, Rafaela

To: Alfano, Barbara

Subject: RE: LBC

Date: Thursday, April 27, 2023 11:48:20 AM
Attachments: FW _Budaget .pdf

No, as | stated before, | will let you know when | receive this. Last email attached.

From: Alfano, Barbara <Alfano.Barbara@epa.gov>
Sent: Thursday, April 27, 2023 10:11 AM

To: Moura, Rafaela <Moura.Rafaela@epa.gov>
Subject: LBC

Rafaela,

Has LBC provided you with the requested documents? If not, please send me the last few emails
that you sent to them.

Thanks,

Barbara Aljans

PCB & Sustainability Section Manager

Land, Chemicals and Redevelopment Division

United States Environmental Protection Agency Region 4

404-217-0286

Alfano.barbara@epa.gov

Pronouns: She/Her

***%**The EPA has announced two new grant funding opportunities for state and tribal programs
to address environmental justice in disadvantaged communities by providing technical assistance to
businesses on source reduction (also known as Pollution prevention (P2)). The webinar recordings

are now available online for anyone interested in learning more at: https://www.epa.gov/p2/epa-
pollution-prevention-webinar-series-past-webinars. ********
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From: Moura, Rafaela

To: Shannon Goodman

Subject: FW: Budget

Date: Thursday, April 20, 2023 10:17:00 AM
Attach epa_form 5700 54.odf

Dear Shannon,
Barbara has asked me to send you the email below:

We would like to set up a time to discuss getting the budget amended soon! Your grant was awarded with the budget table shown in Table A
of the attached award and shown below in the first column of the table in the email. Incorrect amounts are shown on your “original budget”
column on the “Lifecycle Building Center - Breaking Barriers Through Deconstruction Project Budget - REVISED JANUARY 2023”. So we can’t use
that to amend the grant. The “Lifecycle Building Center - Breaking Barriers Through Deconstruction Project Budget - REVISED JANUARY 2023”
also does not add up. Note the $58,000 in your Amended Budget is shown for the $30K + $10+ S10K + $36K+ $2K. Those numbers add up to
$88K and not $58K. So that needs correcting as well. | think we can get this done more quickly than you think!

Budget Cost in Subtracted Added
Table A -Object Class Category Original Award Proposed revised budget Amount Amount
1. Personnel $30,000 $42,465 $12,465
2. Fringe Benefits S0 S0
3. Travel $7,280 50 $7,280
4. Equipment S0 S0
5. Supplies $14,720 $10,050 $4.670
6. Contractual $59,000 $88,000 $29,000
7. Construction S0 S0
8. Other $32,000 $15,875 $16,125.00
9. Total Direct Charges $143,000 $156,390 $13,390
10. Indirect Costs: S0
11. Total (Share: Recipient % Federal $143,000.00
%)
12. Total Approved Assistance Amount $50,000 $50,000
13. Program Income S0 SO
14. Total EPA Amount Awarded This Action $50,000 $50,000

Also, a friendly reminder to complete the Key Personnel form and the Budget Justification Worksheet attached here again in case you have
problems please let me know.

Our grant specialist has also informed me that this request cannot be made without supporting documentation.

The next step for our grant specialist is to have the hotline to delete the award and the change request.

Thank you,
Rafaela
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M OMB Control No. 2030-0020
\V’ Approval expires 06/30/2024

EPA KEY CONTACTS FORM

This collection of information is approved by OMB under the Paperwork Reduction Act, 44 U.S.C. 3501 et seq. (OMB Control No. 2030-0020). Responses to this collection of information
are required to obtain an assistance agreement (40 CFR Part 30, 40 CFR Part 31, and 40 CFR Part 33 for awards made prior to December 26, 2014, and 2 CFR 200, 2 CFR 1500, and 40 CFR
Part 33 for awards made after December 26, 2014). An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently
valid OMB control number. The public reporting and recordkeeping burden for this collection of information is estimated to be 0.5 hours per response. Send comments on the Agency’s need
for this information, the accuracy of the provided burden estimates and any suggested methods for minimizing respondent burden to the Regulatory Support Division Director, U.S.
Environmental Protection Agency (2821T), 1200 Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB control number in any correspondence. Do not send the completed
form to this address.

Authorized Representative: Original awards and amendments will be sent to this individual for review and acceptance, unless
otherwise indicated.

Name: Prefix: I:I First Name: | Middle Name:|
Last Name: | | Suffix: I:I

Title: |

Complete Address:

Streett: | |

Street2: | |
City: | | State: | |
Zip | Postal Code: | | Country: | |
Phone Number: | | Fax Number: |
|

E-mail Address: |

Payee: Individual authorized to accept payments.

Name: Prefix: I:I First Name: | Middle Name:|
Last Name: | | Suffix: I:I

Title: |

Complete Address:

Streett: | |

Street2: | |
City: | | state: | |
Zip / Postal Code:| | Country: | |
Phone Number: | | Fax Number: |
|

E-mail Address: |

EPA Form 5700-54 (Rev 4-02)
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EPA Logo








EPA KEY CONTACTS FORM

Administrative Contact: Individual from Sponsored Programs Office to contact concerning administrative matters (i.e., indirect cost

rate computation, rebudgeting requests efc).

Name: pyefix: |:| First Name: | | Middle Name: |

Last Name: | | Suffix: I:I

Title: |

Complete Address:

Street1: | |

Street2: | |
City: | | state: | |
Zip | Postal Code: | | Country: | |
Phone Number: | | Fax Number: | |
|

E-mail Address: |

Project Manager: Individual responsible for the technical completion of the proposed work.

Name: Prefix:|:| First Name: | Middle Name:|

Last Name: | | Suffix: I:I

Title: |

Complete Address:

Streett: | |

Street2: | |
City: | | state: | |
Zip / Postal Code: | | Country: | |
Phone Number: | | Fax Number: |
|

E-mail Address: |

EPA Form 5700-54 (Rev 4-02)







			Prefix: 


			First Name: 


			Middle Name: 


			Last Name: 


			Suffix: 


			Title: 


			Street1: 


			Street2: 


			City: 


			State: 


			Zip  Postal Code: 


			Country: 


			Phone Number: 


			Fax Number: 


			Email Address: 


			Prefix_2: 


			First Name_2: 


			Middle Name_2: 


			Last Name_2: 


			Suffix_2: 


			Title_2: 


			Street1_2: 


			Street2_2: 


			City_2: 


			State_2: 


			Zip  Postal Code_2: 


			Country_2: 


			Phone Number_2: 


			Fax Number_2: 


			Email Address_2: 


			Prefix_3: 


			First Name_3: 


			Middle Name_3: 


			Last Name_3: 


			Suffix_3: 


			Title_3: 


			Street1_3: 


			Street2_3: 


			City_3: 


			State_3: 


			Zip  Postal Code_3: 


			Country_3: 


			Phone Number_3: 


			Fax Number_3: 


			Email Address_3: 


			Prefix_4: 


			First Name_4: 


			Middle Name_4: 


			Last Name_4: 


			Suffix_4: 


			Title_4: 


			Street1_4: 


			Street2_4: 


			City_4: 


			State_4: 


			Zip  Postal Code_4: 


			Country_4: 


			Phone Number_4: 


			Fax Number_4: 


			Email Address_4: 













 SEQ CHAPTER \h \r 1 EPA REGION 4 BUDGET TABLE 


 a.  PERSONNEL


			POSITION


			NUMBER


			SALARY


			% TIME or #WORK HOURS


			AMOUNT





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			





			a.  PERSONNEL TOTAL


			


			


			


			








  b.  FRINGE BENEFITS  



			BASE


			





			RATE          


			  X    %





			b. FRINGE BENEFITS TOTAL


			








  c.  TRAVEL



			Provide a breakdown of the number of trips, purpose, destinations, number of travelers, etc. to document estimated travel costs.





			





			c.  TRAVEL TOTAL:                                                                                                                                     








  d.  EQUIPMENT 



			Tangible, non-expendable, personal property having a useful life of more than one year and an acquisition cost  of $5,000 or more per unit. Please list equipment items (i.e., computers, etc.) and provide adequate detail to enable the EPA to make an eligibility determination and to verify cost. For “equipment” with a cost of less than $5,000 per unit, list under supplies.





			ITEM


			NUMBER


			COST PER        UNIT


			TOTAL





			


			


			


			





			


			


			


			





			d.  EQUIPMENT TOTAL:


			


			


			








e.  SUPPLIES



			List by groups (as appropriate), such as office supplies or field supplies. 





			


			





			


			





			


			





			


			





			e.  SUPPLIES TOTAL


			








f.  CONTRACTUAL



			List each planned contract and the type of services/project activity to be procured.  Agreements/contracts with other governmental agencies (state, local or Federal) should be listed under category h. OTHER.





			


			





			


			





			


			





			f.  CONTRACTUAL TOTAL


			








g.  CONSTRUCTION (N/A)


h.  OTHER



			List other items that would not be appropriately included elsewhere, such as costs for maintenance, operations, repairs, motor pools, rental, training, publication, and printing





			


			





			


			





			


			





			h. OTHER TOTAL


			








			i.  TOTAL DIRECT COSTS: (Sum of categories a. through h.)  


			





			j.  INDIRECT COSTS:                                 (RATE:    )


			





			k.  TOTAL PROPOSED COSTS: (Sum of categories i. and j.) 


			





			FEDERAL FUNDS REQUESTED:      


			











